_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
? V7 
Le iyi H Reg. Dist. No. 0 4 MM 

1. PLACE OF DEATH i : AUSUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY STATE 
* Howard mast ' Maryland Howartf'\" 


b. CITY OR TOWN (If outside corporote limits, wrile | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 
Elkridge 75 Yrs. |X Elkridge 
- 4. ee cr peta {If not in hospital, give street oddress) / d. STREET ADDRESS e LSRES ETS 
e410 b1a Washington Blvd. ‘6410 Old Washington Blvd, ves] No By 


3. NAME OF First Middle lost 4. DATE Month 38 


Yeor 
fie orn) AUGUStA A.Barklage Sam March 16,1958 ,, 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AE ae If UNDER | YEAR] IF UNDER 24 HRS. 
‘ : 
Female White wiooweo %} —oovorceo CE] [Sept. 26,1875 ip oN) [Menthe] Days | Hours | Min, 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of workin even if retired) 
House wor Own Home Germany UsS.As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
| Feet esa rie: orcas 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
: No None Margaret Schatz 6410 Old Washington Blvd 
a 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (<).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED 8Y: bape tee a 
IMMEDIATE CAUSE {0} a ae 


. 


jirectar, 


hauld be filed with 


he funerol 


¥ 


Then please remove corbon papers. Pages | on 


the registrar priar to burial, cremation, or removol, and in ony event within 72 haurs ofter death. 


/ DUE To } F A es > ea 
Conditions, if ony, which wl LAID FECL reed = 
gove rise to immediote rs 5 
cotse {o), stoting the under. ( OUETO © A ppt ene Cm 6 €A SA La Ark 


lying cause lost. fe rz 
Da Bee 


A4 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]!9.-WAS AUTOPSY 
~~ ae" é PERFORMED? 
(a EE eee oe) ves No Bd 


20a. ACCIDENT WAS UNDERLYING F) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, Form, ; 20f. (City or town) 
foctory, street, office bldg., etc.) 


(County) (State) 


MEDICAL CERTIFICATION. 


hed for use os the burial-transit permit. 


CTOR: After this certificate has been signed by the ottending physician and completely filled ir' 


by the hospital or ottending physicion. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. Page 4 


; Lt eG 19-2 Sathat | last saw the deceased 
$ ‘and that death occurred at 42.5%__M, from the causes and an the date stated abave, 
3 _- ADDRESS (Sireel, city or town, sole) DATE SIGNED 
aS so he yo 
20% G&S cee LP BS LIL : 
/ : 
¥. } PHYSICIAN'S 
ess NAME (Type DE EO OE os BL SS Oo A i En ae eer. ¢ CO, La init ae 
23° 720. BURIAL, CREMATION, 
> & OVAL (Specify) 
eee 3 Cf bitte 
ee 23, ZUNERAL DIRECTOR'S SIGNATURE da. REC'D BY REGISTRAR | 24b. 2 ISTRARS SIGN 
YS ANS (4) Y 3 4 MART 9 '58 
Yu srs" Vint tn trihye Lig (EA _| are 1 RBA 


3A nvrane 


Darsost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
342 CERTIFICATE OF DEATH sep, ow, wh 3408 


ond 


. 
A 1. PLAGE OF DEATH 2. USUJAL RESIDENCE (Where deceased lived. If imtitution: Residence before edmision) 
8 oO. °. b. COUNTY 
3. VU gow poy d MARYLAND WIT A DS Z 
. B. CITY OR TOWN (If outside corporate limits, write” [¢. LENGTH OF STAY IN Tb |]. CITY OR TOWN (If outside corpyfote limits, write RURAL and give nearest town) 7 
5 BQRAL ond gi meant om LOLS 2 v 
& 2 Pree Lo - BIS 
2 4: NAME OF HOSPITAL UF notin hota. gipgptreet edares) @. STREET ADDRESS . IS RESIDENCE 
= OR INSTITUTION > 7) ae % vA M wa ON A FARM; 
we: ; e ; 3/¢6 3 Ald ves [] NO 
3. NAME OF First U midds lot 4. DATE 
DECEASED Kg ies a Month Dey 


Yeor 
(type or prin Inna Belle ec raft Beata arch, jo 1d 


5. mae 6. Whe OR RACE |7. married] NEVER MARRIEO [7] y ie 3 a" AGE (In year Gaia eal TYEAR] if UNDER 24 HRS. 
os & Mar birthd ath Hours Min, 
WIDOWED [3q" DivorcEO [] 


10a, ee OCCUPATION =p kind of work done} 10b. KIND OF BUSINESS OR a1 11. BIRTHPLACE (Stote or foreign country) ‘aa dls OF WHAT COUNTRY? 


during frost of Sy bbe ‘ven if retired) Bre Dae culg 
Ap Oy. Atk C14 — 
ics opty AIDEN AME 


13. FATHER'S NAMI 


eG dwt ClaMepine p, Woug 


Ts aac ts ka TL MG ial se nes 16, SOCIAL SECURITY NO. Vv. INFORMANT Address 
Ve nene Wire, Fian enw titi FF sR WDA 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (bl.gand (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: T ANO DEATH 
IMMEDIATE CAUSE (o} 
16 


Z t DUE TO 


Then please remave carbon papers. Pages | anu 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs oftér death. 


Conditions, if any, which to 
gove tise to i diate 

couse (o}, stoting the under. OUE TO 
lying couse fost. (¢). 


After this certificate has been signed by the attending physicion and campletely filled in. 


'O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afler death: Page 4 


q 
& 
623 
835 & Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
| ee i=4 
a82 3 yes] No P] 
Lore & 200, ACCIDENT WAS UNDERLYING []__ ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
Oo te & | OR CONTRIBUTING LC) CAUSE OF DEATH 
soe G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
sts 3S 2c. TIME OF INJURY Month, - Yeor ]20d. INJURY OCCURRED [208. PLACE OF INJURY (Home, farm, 120 (City or town) (County) (Stote) 
5.08 3 Hour 9. n. While Not while foctory, street, office bldg., ete.) | 
ess = p.m. lat work [1] at work [J H 
= Ss WW line?’ 
fox 21. | certify that | attended the deceased from___$~<424 nae WA., t_Lreud _---, 1952. ,that | last saw the deceased 
3 
24 S % alive on____ 7 12X_, and that death o€curred at .O._=/:.M, from the causes and on the date stated above. 
= ae ADDRESS (Strpet, city or town, stote) 
56% ACTUAL A. 7, 
us SIGNATUI 2 MO. Le. : 
\ € C | Jenvsicman's W sep : It 
<2 NAME (Type! ‘ : LD Od 
i a a esr 
oo 5, 
ze e Wii agp (Pd pore Fy & : 
= Fr 2. FUN Bi earn ae ' Sabet Die Zao. REC'D BY REGISTRAR | 2a, REGISTRAR'S SIGNATURE 
VS AI5 (4! , J id, 
Yen (S7) WNL C/G , le ~~ 


Wh AOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3424 CERTIFICATE OF DEATH neg. ow. 34.1 


vmod 


ss 

2 3 % een  & pe en (Where deceosed lived. If institution: Residence before admission) 

8 ‘ es °. b. COUNTY 

53 Howard mee Md Howard 

°° e b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

56 RURAL ond give nearest town) 

S52 EL 9 Cj x* Ellicott City 

g 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 

£5 fo) OR Na tON ON A FARM? 
*: Shatfers Convalescent Home 03 Oak d ves] No) 

2 


3. Ladd First < Middle lost ee Month Doy Yeor 
tyesormimy) ELIZABETH / «WEST WHITE _COUNCE, DEATH : 19 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| TF UNDER Te 
lost birthdoy) | Months? Doys | Hours] Min. 
I F W wiooweD fy Divorceo 1} ne g RA 


a] 
as 


Pages 1 a1 


“4 [40c. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
F during most of working life, even if retired) 

3 Housewife at home Md 

3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 ‘ 

: John Wesley White Henrietta Sophia aneh 
3 

2 

5 

nN 

< 


15. WAS DECEASED EVER IN U. $, ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ; dd 
Ss Pe wy iodo aes 
~ M% aroury funce = 50 Oakland Rd 


INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


BH Uf DUE TO 


Then please remave carbon papers. 


CAWOVNE YNECOMC ENS Amroy}] DF POS - 


Conditions, if ony, which 0) 
gove rise to immediote 


RECTOR: After this certificate hos been signed by the ottending physician ond completely 


“ 


nineties _ Cee N.WRS OVE WD 


r4 
S 
3 
ue 
eos 
ge cotse (0), stoting the under. ( OVE TO 
ee lying cause lost. Fo. J , 
a ee é Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AuTorsy 
> so i 
2525 5 Ke—nvzeD LETT We? yes) NO[R™ 
Paes = ] 2, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Port tor Port W of item 1B.) 
5 re F DEAT! ‘ 
E825 © |(F EITHER, NOTIFY MEDICAL EXAMINER) | [AR OO LE TALL 
3 : =) 
os58S & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF ey oe fern 1 20F. (City or town) (County) (State) 
5b. 80 Fa Hour o. m. = = IWhile _ Not while actaey street otf js ete.) | ‘ 
=s 2: Abin. \ N71 195 Far work [ot werk y oX8 7s Se WA, t TeLUN\cotTY SCNT AO. 
8S ; -~t 5 
Se0g 21. | certify that | ottended the deceased from.__________________. » WE, 0.627 = hee, 1952 that | fost saw the deceased 
ie) ; = 
5 3 5 alive on__“Aa2N 199. = ond that deoth occurred ot_\___ _M, from the couses and on the date stated above. 
£6320 ADDRESS (Street, city or town, stote) DATE SIGNED 
2b. ACTUAL 
guse SeNATUR Wi 20s) Dee eens CS NaN ah) ne 
oo 
a 
oo 
as 
7b 
ee 
o 
az 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after decth: Poge 4 


“oe 
£3 22. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
a2 REMOVAL (Specify) 
EO By 3 6/58 Pikesy e, Md 
= 23. FUNERAL DIRECTOR" y 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ? Lip WA NNW ny 


15M 9/SS \ 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 4 i0 
340% CERTIFICATE OF DEATH aera 


ms Sens (Where deceosed lived. If institution: Residence before admission) 
oT Maryland b.county Howard 
¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


MEllicott Cit 


2 
_ Howard MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. 


RURAL ond give neorest town) 
“ico i 


d. NAME OF HOS! 


Hed Kf the funercl director, 


Pages 1 and 2 should be filed with 


PITAL (If not in hospitol, give street address} | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON, A FARM? 
_Pine Orchard ves] No 1) 
3. NAME OF First Middle 4. DATE Me 
peceaseb is __ Middle p> lost ee ‘ h lonth 30 Day Year 
ype ori) «los h vy A /7. 200 YS oraty Marc 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) ee: Min, 
ai white WIDOWED] Dlvorced [} Dec. 27, 187. 83 yes. 
« Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
7. m Vyne Retired Maryland 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
% ; : 
ra Thomas Cross Emma Stansfield 
5 
oo 


I 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Y¥a0, 80, oF unknown) INF yes, give wor or dates of service) - = . 
None iss, Charity Cross Ellicott City, Md. 
5 Jb), 4 “ INTERVAL geTWeEN 
: 2 ADO DEATH 
© Bs é ALS 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Ye u DUE TO 


Then please remave carbon papers. 


the registror priar ta burial, crematian, or remaval, and in any event within 


Conditions, if any, which ay 
gove rise to immediate Z 
DUE TO : Zo), Sse 
cause (0), stating the under Glos pe th f Jn < 24 A rs 
lying cause lost. fe oo ‘A ZZ x A (Ae a, 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)}19. WAS AUTOPSY 
= PERFORMED? 
Le? Ee ves) NOP 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 16.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stotey 
Hour a. While Not while foctory, street, office bldg., etc.) | 
pom. kd jot work [} ot work [7] 1 


21. | certify that | attended the deceased from 
alive on ZY LT wo Z, ond thot death occurred at 


ACTUAL SLE Am? Z 
SIGNAT : 


PHYSICIAL 
NAME (tyre) Willian I. Gassvwe 


ar ottending physicion. 
MEDICAL CERTIFICATION 


RECTOR: After this certificate hos been signed by the attending physician ond completely 


aed by the haspit 


Ellicott City, Md. 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
@ REMOVAL (Specify) 
oa cs 4/2/58 Ler BLoh iid 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | Pak, REG! a a 
ys) F.C, Higinbothom Ellicott City, Md. oareAPR2 SB LRU h ods 


page 3 shovid be detached far use as the burial-transit permit. 


may be ry 
TO FUNER, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


441 
Q WW ae | 
fats 


dd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
for CERTIFICATE OF DEATH rep. vit nett OSL 4 


ne vat 
2F 1. PLACE OF DEATH 2, USUAL no (Where deceased lived. If institution: Residence before admission) 
i a pagel apy, L MARYLAND ». COUNTY f 
BS MS KS [lang hcireg we 07 De a lt Creme a 
Bs ‘it B. CITY OR TOWN (IF outside ar) limits, write [e. LENGTH OF STAY IN Ib a ¢. CITY OR TOWN (Jsfulside corporate limits, write RURAL ond give nearest town) 
3 ¢ 
2 
aS pI OF eat AE fed Cae! enellle. 
e383 , F HOSPTTAYAT not in “ give street sae V “a: STREET ADDRES . 15 RESIDENCE 
3 OR ‘ON A FARM? 
: LO VA ft 37 Prag vesef no) 
é vor First idl if tos 4. DATE Y 
eG p ira yi PRES, DA Month Day cor 
(He ‘or print) Atak iu Wis im bo = DEATH Wd ee La o2 WSF 
ae 6. COLOR OR RACE |7. MAR DATE OF BIRTH 9. AGE os If UNDER | YEAR] IF UNDER 24 HRS. 
ff lost birthdoy) Months| Doys. Hours Min, 
PLA YA hy 2k / re. 
a 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND_OF BUSINESS OR INDI BIRTHPLACE (Stote or foreign country) Jf » Uf 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even ifietired) 2 Z = 
I a, Y SA 
As a: SF tt LPs 


<td patent Prd 4 y E. 
Ta: FATHER'S NAME 77 // V4, MOTHER'S MADDEN N 


At fet 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT, ; ‘Addres 
(Yes, no. oF unknown) Ulf yes, give wor or dotes of service) J A Wh 
i 
Le Fan tA EAM £4 he Bp LY 
mT bet me Bk Trae / ?. % 4: a “ BE nj ao OG 5 “ 
PART 1, DEATH WAS CAUSED BY: ip Zp 
IMMEDIATE CAUSE (o! Lk T2 —<, VA a aze 


thin 72 hours after death. 


Then please remave carbGn papers. Pages | ani 
it wi 


After this certificate has been signed by the attending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 
3 J DUE TO le , ! 
J got 

#3 Conditions, if ony, which ® vA , 6 fiat WA a 4 GORE, Zz, 

ae. gove rise 1a immediote Tr y — eo 

Be cause {o}, stating the under. ( OVE TO oe LP. / I LP , A 2G 
€ 32 lying couse last. pias C4e) ie Je Be. : 
ego. S Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Sats Q REORMED? 

= 
fata o s S YEE) NO [) 
Pos = | 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ae ae & | OR CONTRIBUTING CJ CAUSE OF DEATH 
sees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= . 3 
= Zine Mie ie. inane oe 6 ee eee 
sess & ]2%c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [2e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (tote) 
Seiois a Hour an. While. Not while foctory, street, office bldg., etc.) | 
pirg = p.m. 3% Jot work [1] at work [[] j i 
Se. 85 = - 
5 Be 2. de sed from, 2 HL 5, a iy, (Aid yaaa \%QéeMhat | last saw the deceased 
Se 3 3 alive an -;-. end fat death ord at. (-.M, from the causes Ad on the date stated above. 
= 8 Bo oe » ADDRESS (Street, city or towg? state) fare a 
5 = eo 

$3.2 BLL bp 2 ae ‘ 
me tS 4 = 
3 . 
SED fo. BURIAL, CREMATION, | 225. DATE THEREOF ac. NAME OF CEMETERYOR —— 72d. LOG i) (City, town, or count, tore! 
>> Hk MOVAL At (Specify aed y) {Stote) 

i en apege 
eae (a Ser 45) Lev ee 

M4 


23. FUNERAL DIRECTOR'S SIGNATURE Ano 2a. “MAR BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
wal Wi eos «. eR 
Yemsrss OS EAR eae: pare MAR2 6 '58 Pte t eo dered 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
349 CERTIFICATE OF DEATH 


—_ 


V3d412 


Reg. Dist. No. 


eS —— 
g ug Mere age 2 ae (Where deceased lived. If institution: Residence before admission) 
2 °. °. b. COUNTY 
3 Howard bugle Maryland Wonard 
ro) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) 
$ Ellicott Cit: XELlicott City 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS. @. 1S RESIDENCE 
= art OR INSTITUTION St Jot Lane ON A NO i 
=< J rH ns Le Yes] NO 
t.Johns Lane . o 
3. BES pnd First Middle tost 4 pela Month Day Yeor 
(ype er prin) FRANCES LOUISE HARDMAN DAH = March =. 22 19 58 


$. SEX: 6. COLOR OR RACE [7. MARRIED LJ NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Min. 
Female White __|woowenM vor | way 16,1898 e667 "|" 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


2 \ during mort of working fife, even it relired) 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
n vames Henry Floyd Wilhelmina Unbaugh 
3 1S, WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
fe, 0, oF untitne) IN" yes, give wer or dates ef service) 
fg No | Mrs.Carl Myers,Ellicott City,Md 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: OND Cea 
; DEATIUMEDIATE Cause fy Cerebral vascular accident min 


Then please remave corbon papers. Pages 1 and 2 shauld be filed with 


: After this certificate has been signed by the attending physicion and completely fillew 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


d by the hospi 
HRECTOR: 


ee. 2 ADDRESS (Street, city or town, stote) ATE SIGNED 
we, 46 Church Road Ye Lom 


RY 
e 
S F DUE TO 
rf 
22 Conditions, if ony, which wo 
Es gove tise to immediote 1 
gs couse (0), stoting the under. ( OVE TO 
Cedar lying couse los). () 
re 5 ie é Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Hopf 19. pee ara 
4 2 3 3 yes ((] Nog) 
S 2 5 = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Bc 2 & | OR CONTRIBUTING LD) CAUSE OF DEATH 
3 ca td 
4 2 5. O [IF EITHER, NOTIFY MEDICAL EXAMINER) 
BESS & |20e. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED 0. PIACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
5.° 8s 3 Hour 0. m. a While Not while foctory, street, office bldg., etc.) | 
ee aS = p.m. lot work [1] ot work] \ 
o6 o4 = 2} 
ae 21.1 certify that | attended the deceased from WIS oe , 1%.22,that t last saw the deceased 
2° " 
B38 alive on. SDT 12.58. __, ond thot death occurred at. 034m, fram the causes and an the date stated abave. 
$2 
£8 SIGNATUR i a ken af a cas, A 
eo xz 
= ate PHYSICIAN’! 
: miawws Thomas F, Herbert, M.D. 
BS8O' Zo. BURIAL, CREMATION, | 225. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Gtote) 
Qe a5 Buovel Gpecitn 
Regie Tia. 2 5S SteJehns of a id 
er 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGNATURE 
o 
Yeas) Higinbothom,Ellicott City,Md. vate MAR2 6 58 | (Popd , / 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
) 3429 CERTIFICATE OF DEATH 


ce) 


(3413 


aes, Reg. Dist. No. 
3 = 1. PLACE OF F DEATH 2 Gaya L RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Z 2 b. COUNTY 
53 Howard MARYLAND Maryland Howard 
z) ig b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s a RURAL ond give neorest town) x 
32 Popl Svrings 2 years Poplar Springs 
= os d. NAME OF HOSPITAL (If not in hospital. give street address) hi STREET ADDRESS e. 1§ RESIDENCE 
K Bhs OR INSTITUTIO ON A FARM? 
cs Mt. Air my PDs Mt. Air ves NQTI 
2 
= ; E OF i i 4 
= = 3 pa ; First Middie lot 4 Reid Month Doy Yeor 
23 (Type or print) John Howard Hard DEATH March 1 19 58 
So $e ). 7. . 9. AGE IF UNDER 1 YEAR} IF UNDER 24 HRS, 
é SEX 6. COLOR OR RACE MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH As 4 REE sue 
Male White wipowed [] ovorceo(} | June 17 1880 yes. Ea (ee 


Wa. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


5 

ae \ IN (G of wo 

se during most of working life, even if retired) 

os Retired Harmer Own Farm Howard Co., Md. USA 
Bs 13. FATHER'S. NAME 14. MOTHER'S MAIDEN NAME 

Se 

oe Charles H. Hard Miranda Young 

: : vara as 

5 = TYes, 90, or unknown) {I yes, give wor or dates of service) 

aS No None Mrs Sa Hardy, M Airy, Md 
ge 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond_(c-] . UNTERVAL BETWEEN 
2 PART 1. DEATH WAS CAUSED BY: 4 3 a Ss ? as 

§ Tanesiate cause OLA“ TA dn METAL 9 TC fg 2e g 

z 

: 


quires that the death certificate be executed within 24 haurs after death. Page 4 


fa Dena fl Dace | 
ns, iF ony, which 92 Le kttnl Al AL ALd FOLN a 
ate on Saniee etree UE TO D (/ 
tying couse lost. « 
Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya}]19. WAS AUTOPSY 


yes] not] 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port fl of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a.m. White Not white factory, street, office bidg., etc.) | 
p.m. 19 lat work [ot work 4 


21.1 certify that | attended the deceased fram. 


ECTOR: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


be detached far use as the burial-transit permit. 


d by the hospital ar attending physician. 


af 


TO FUNERAY 


~ 


the registror prior ta burial, cremation, ar remaval, and in any event 


page 3 shav. 


TO HOSPITAL CR ATTENDING PHYSICIAN: The low re. 
may be re 


—- sree mr, ee _ 
‘2b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote} 
Brey 
Bupa x 4,195B Poplar Springs Meth Poplar Syrings, Md 
y istupe // 


ADDRESS 2da. REC'D BY REGISTRAR 4-24b, REGISTRAR'S SIGNATURE 


YS,AIS 0 ‘ . j Damascus, Ma. paBAR 5 8 Work pref 


< aN (\N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03414 
34 29 CERTIFICATE OF DEATH ‘ 


Reg. Dist. No. 


1 


Conditions, if ony, which Ps pd, ous 


gove rite 10 immediote 


couse {0}, stoting the under. ( DUETO y 2 9 March gs 
lying couse lout. @ 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND#JION GIVEN IN PART Mo) 


9. ee AUTOPSY 
PERFORMED? 


yes(] Not) 


“ oce — 
% 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. Uf iatttion: Residence before admission) 

3 0. COU % a. b. COUNTY g 

2 MARYLAND . g 

* 32 LLECA LLidt. COLE 

5S b. City OR TOWN (IF ouside corporote limits, write |, LENGTH OF STAYIN Tb ||. CITY OR TOWN (I{/vhide corpora mit, write RURAL ond give nearest low) 

3 5s. give nearest Joe) ¢ ; ¢ 

= 52 Ab X 

. = s - 

= 28 “> TU NAME OF HOSPITAL (lf not in hospital, give stree? address) d. STREET ADDRESS . 1S RESIDENCE 
tb =e CT OR INSTITUTION / ON A FARM? 
2 be no [] 
> — 
2 . 3. NAME OF First Middte lost 4, DATE Month Bey Yeor 

ST es OECEASED 3 . . 

- 23 Wnesisberiet AL, L4 AWhe hei dOLESEC: 

as es 6. COLOR OR RACE |7. MARRIED WEL NEVER MARRIED [-] | 8. DATE OF BIRTH {in y 

= a j a Kae birthday) 

ee 4 tsp) \wivowen LF] vivorceo 1] [Gy (FZ ZL az yes. 

2 ‘Ss 10. USUAL OCCUPATION (Give kin of work done] 106 XIND OF BUSINESS OR INDUSTRYA 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g \ duging most of working) life, even if retired) gf A ye Go) 4 we 

6 s } SGML! ALS LO YLELE = ! 

Z 3 “ / 5 14. MOTHER'S MAIDE! LAME * 

as L, ZO, chen) 

8 8s VELL LLPCECLE DL htztatlt. LG Abfeer 

te 2 e DECEASED EVER IN US. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT / o ; 

= E or unknown) Mt yerdgive wor or dates of service) } -" 

ides 34 — Zeate Vid (lierw 

6 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ©] INTERVAL BETWEEN 
v a PART |, DEATH WAS CAUSED BY: 6 ONE TAPES 
= i * IMMEDIATE CAUSE (0) 

= of U20.0 

3 = i . DUE TO 

£ 

3 

5 

& 

2 

z 

2 

ra 

a 

# 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, Fis es (City oF town) (County) (State) 
Haare se: While Not while foctory, street, office bldg., 
5 19 Jot work [1] ot work [] 


21. t certify bys altende: Hu deceased fram.____ we , WER, ta, a RL need, 19.8G.,that | last saw the deceased 
alive an_ 27 a 2S KL, and‘that death accurred at... /7__M, fa the causes and an the date stated abave. 


: we ODRESS (Siree!, city or town. stote} DATE SIGNED 
ACTUAL Sl ae 
SIGNATURI : MD. 


muses Ady y/o x) ; LO SPOS Ae Bee 


Re. SURAL RPM On 3 Se THEREOF Sy OF CE a QR CREMATORY BATION [Gity, town, or county) 7{State) y) 
Py, ah = 
iS Zt EL 24 
sooo is 24a. REC'D BY aifss ees i] SIGNATURI 
a SMEG pare MARDI * 


MEDICAL CERTIFICATION, 


RECTOR: After this certificote hos been signed by the attending physicion ond completely 


ed by the haspitol or ottending physicion. 


# 


page 3 shedid be detoched for use os the buriol-transit permit. 


the registror prior ta burial, cremotion, or removal, ond in any event within 72 hours after death, 


‘© HOSPITAL OR ATTENDING PHYSICIAN 
may be # 


TO FUNER! 


oun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 4 { e) 
3430 CERTIFICATE OF DEATH z, 


Reg. Dist. No. 


1. PLACE OF DEAT] 2 ae ie IDENCE (Where deceased lived. If institution: Resideice before admission) 
o. COUNTY. 


3 MARYLAND Zo (7b. COUNTY y 
vA Te oa OE amet “a LOTT ety ged 


b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR FOWN [IfSptside corporote limits, write RURAL ond give nearest town) 
RURAL ond/give neorest town) 
0 Ma ae a < 


d. NAME OF HOSPITAL 6t in hospitol, give street address) jd. STREET ADDRESS ra | Is iret 3 


ond 


tar, 


jirect 


he funeral di 
Pages 1 anc¥? shauld be filed with 


OR INSTITUTION ON A FARM? 


yes [] NOL] 
3. NAME OF q First TF DA ‘Month Doy Vor 
(Type or print) bet ad tA Py, Le /t a 1/1 19-8 Ba 
EJco10R OR RACE |7. married] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years "[IF UNDER 1 YEAR] IF UNDER 24 HRS. 
( 4 lost birthgay) Min. 
VY) wivowen [ _pwvorceo] | H// 2 rg as 


10a. pill eelgicaile: 9 iy ind a ee 10b. KIND OF NESS OR INDUSTRY g PLACE(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring eos! oF wigs 9 life, Aron if retired) 1734 
eit aatbiatied fActrsads USA 


13. FATHER'S ”y . aps: S MAIDEN NAME 


VACT Ew ae 


15, WAS DECEASEDEVER me U, 5. ARMED ToS aoe 16, SERIAL SECURITY NO. aie 
T¥es, ne, oF unknown) {It yes, give wor or dates of service) 
eae Fhe Aneta A Lie 


18. CAUSE OF DEATH [Enter only one couse ipe for (0), (b), ond (c).] INTERVAL ye EEN. 


PART |. DEATH WAS CAUSED BY: A RBA. OpISET, ATH 
IMMEDIATE CAUSE {0} 


DUE TO C d , / 
Conditions, if ony, which - 


- ‘ eee 
goye rise to immediate ‘ 


cote (0), stoting the under. ( OUE TO 
lying couse lost. (9) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. MAS ROTOES 
yes] no] 


20c. ACCIDENT WAS UNDERLYING £] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


¥. 


papers. 
th. 


a 


that the death certificate be executed within 24 hours after death. Page 4 
Then please remave carbo: 


ites 


The low requ 


by the haspital ar attending physician. 


a 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, a0. {City or town) (County) (State) 
While Not while foctory, street, office bldg., ete.) } 
lot work C] of work ff) H y 


aut certify phat | attended the deceased from....\ OM, _}._, 199_f to MAM Aa ff., 19: Bhat { last saw the deceased 


alive an____ YUKA ~ Ll ® sft death accurred ott J. A M, fram the causes and y the date stated abave. 
tate 


After this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION 


= ADDRESS (Street, city or t DATE SIGNED 


Sear Mover tw ARM M = é 


omaws Frank E.Shibleu Mb. Saves, JYA. 


20. BURIAL, tien ib. DATE THEREOF io NAME QF CEMETERY OR CREMATORY 7d. LOG (City. town, or cour OZ (State) 


be detached far use as the burial-transit permit. 


‘AL OR ATTENDING PHYSICIAN: 
ECTOR 


may be ret 


lof 


3 
3 
"7 
r4 
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page 3 shav/. 


AEMOVAL (SI 
HLAA Wa wet th Jhitcanp Cag 


Aa, REC'D BY REGISTRAR [2s REGISTRAR'Y SIGNAT 
9 OM in sf Cem 


< TO HOSPIT, 
TO FUNERAI 


Ba 


=> 


. ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ton 10/FiI db SMEPICAL EXAMINER'S CERTIFICATE OF DEATH Wo 416 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before odmission) 


©. STATE b. COUNTY H ow. j 


¢, CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 


x Mt.Airy R.F.D. Nr.Poplar Springs 


HEALT EPT. 1, PLACE OF DEATH 


o. COUNTY 


MARYLAND 
c. LENGTH OF STAY IN tb 


‘ 


b. CHY OR TOWN (i! oviside corporote kins, write SURAL 


‘ond give nearatl town} 


Near Poplar Springs 


: Ith, 
eetee 


z d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give siree! oddress) “fe STREET ADDRESS °. Be 
3 * 
; ; 4 yess) noOK 
re = ————— = — E 
Besos 3. NAME OF First Middle low 4. DATE Month Do: Yeer 
ree DECEASED oF Y 
Veet (Type or print) Larr LeRo Matthews oan March 5 19 58 
reges — 7 
Bo. ee = 5. SEX 6. COLOR OR RACE }7. MARRIED [] NEVER MARRIED §X]| 8. DATE OF BIRTH 9. AGE ite yeon [IEUNDER 1YEAR| IF UNDER 24 H&S._ 
Psa | 3 cen ih i 
EEE Male White |woowmQ  ovworceot?| Oct.15,1957 i aie 
3 eg 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
~ oes during mast of warking life, even if retired) 
ace ne » \ Maryland U.S.A. 
S39 5 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME _ c 
Pan.) ‘i s a ¥ . 
gee 8 Benjamin Smith a Hezel Davis Matthews 
zee 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ao ae > Des, ne, er unknown} iE yer, give war or dotes of service) fa 
£322 _| Hazel Davis Matthews Mt Airy,R.F.D. _ 
ga nee 18. CAUSE OF DEATH [Enter only one cavie per line far (a), (b). ond (c).] INTERVAL BETWEEN 
Peeie PART |. DEATH WAS CAUSED B) ag 
Bests re EAT MEDIATE: CUSE fo} Viral pneumonitis a 
gs 252 " 49 aK UE TO 
S52 Ee Candition:, if ony, which ) 
BRaet gave fise to immediate couse F = , = 
Ou eea is {0}, toting the underlying, PUE TO 
s b tJ Li 
3: <= ia 3 couse fost. fe ae.2 = = 
£*, - 
feos 2 PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)|19, WAS AUTOPSY 
fou eg P a a ee PERFORMED? 
BSs85 O18 vesK) Not] 
et get & 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part Il of item 18.) ’ 
Sv ers & [PRIMARY C) or CONTRIBUTING [) 
2p=e § | CAUSE OF DEATH. 
= ie & 3) & [a0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) “(Stote) 
eto és s 5 Hour 9, m, While ‘Nonantte: foctory, street, office bldg., etc.) | 
Soe ts 2 pier 19 [at work [7] ot work : 
Se or = ; a 5 : 
2 oe 8 21. I certify thot | tack charge of the remains described above, held an Autopsy Inspectian fa. Inquiry El. and in my 
i] 36 5 opinion death resulted fram: Natural causes FJ, Accident [], Suicide [], Homicide [[]. Undetermined monner [1] 
= ce ‘e 
<2s60° Z 
VE Ru ACTUAL DATE SIGNED 
pees sy Saree wp, CHIEF MEDICAL EXAMINER [] 
a Ca i ASSISTANT MEDICAL EXAMINER [_] 
os EXAMINER'S 
osha NAME (Tyee) _3.0.Thomas, M.D. 2 Pe OEE: een 1 Spee 
. Fy 4 ‘220. BURIAL, CREMATION, 2b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cily, town, or county) —=—s«(Stote) 2 
ra) ie city 
Brisa Ueiat”’ March 8 Mt. Olive Woodbine Md 
ee a Po jaeme DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY Cee 0 Res NATURE. 
vs. AISM ‘ 7 Pe yao 
Ses Us; Laytonsville, Md, care MAR1 0 °S 


YA CISEELKVE 


jirectar, 


shauld be filed with 


he funeral 


WF. 


Pages 1 an 


law requires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


by the haspital ar attending physician. ' 
ECTOR: After this certificate has been signed by the attending physician and campletely filled in 


bof 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs-ofter death. 


poge 3 shot, be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
may be reh 


TO FUNERA| 


: 


MARYLAND STATE =e ghee yc qaginaablaatiaaiied 18 
3432 Teo" CERTIFICATE OF DEATH wopandloua? 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 
a o b. COUNT 
eee Marylend Howard 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside carporote limits, write RURAL and give rearest town) 
RURAL and give nearest town) 
agg Life x mpsonville 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Home ves [f¥ no] 
3. NAME OF Fint Middl lost 4. DATE ¥ 
DECEASED = nae s ae Month Day ‘ear 
(ypeor pan) 2 Sea gt eeee DEATH March 22 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIEDX } NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [JF UNDER 1 YEAR! IF UNDER 24 HRS. 
be pithdoy) Days Min. 
Male Negro wibowen [J Divorced [] 3 3/11, ‘g2 7 yrs. 
100. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
abo Maryland U.S. Ms 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn Myers Lydia Dorse: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(es, 10, oF unknown} | AE yes, give wor oF dates of service) 


= — 213-34, — 
18, CAUSE OF DEATH [Enter anly one cause per line for (0), {b). ond {c).] 


PART I: DEATH MEDIATE CAUSE [ol Arteriosclerotic Heart Disease 


DUE TO 


INTERVAL BETWEEN 
ONSET AND QEATH 
monvtas 


Conditions, if any, which Arteriosclorosis 


gove rise ta immediate 
cause (0), stating the under: 


lying couse fost. ( 
Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour on. While Not while foctary, street, affice bldg., etc.) i 
p.m. 1% fat work [J at work { 


21. | certify that | attended the deceased from._March.19.____, 19.58, taMareh.22____., 19. _458that | lost saw the deceased 


alive on____Ma: eee 19258") and that death accurred ot LO: 30._B™, fram the causes and an the date stated abave. 
‘ADDRESS (Street, ity ar fawn, state) DATE SIGNED 


19. WAS AUTOPSY 
PERFORMED? 


yes] Nol] 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNAI 


NAME Uypa _W. Bird, M, D Sandy Spring, Maryland 


‘22a. BURIAL, CREMATION, ‘2b. Di iF Zc. NAME OF CEMETERY OR CREMATORY id. LOCATION {City. town, of count; (State) 
BYAVAlel pec”) 37 Z67e8 Loous Chapel, Simpsonville, A . 
on / : 


wi ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATEAAR t Q f- A 


TA Avauna-, 


Danio 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 3433 CERTIFICATE OF DEATH 34! 


=i 


-2 @ / Reg. Dist. No. 
fs le RAE Ce eet A 2, USUAL RESIDENCE rane jeceased lived, If institution: Residence before admission) 
85 °. y a °. b. COUNTY O 
D = es Aa UG 2 aoe LL. LD EE 
Be jb. CITY OR TOWN AIF outide agate Tints write | c, LENGTH OF STAY IN Ib € CITY.OR TOWN (IF gahide corpor, Dy mits, write RURAL and give nearest town) 
sf RAL ond y pfearest to 
$2 2etlG 

wo 


J sor OF aa (far in in hospital, give street aS on STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM’ 
yes 1] NO. 


NAME OF . : 4. DATE icp, A Yeor 
{Type or El f DEAT 9S ¥ 


5. SEX 6. Pe ‘OR RACE ia ‘MARRIED RT == ‘MARRIED oo 8 one pt BIR uy te In yeors a IF UNDER 24 HRS. 
fon pies [om | Min. 
% te widowed [} divorced [] yrs. 
100. fon OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY in. "BIRTHPLACE on ‘or foreign country) Be, a OF WHAT COUNTRY? 
Rey ost of working life, eved if retired) - _" 
4 SY Ope PF? 4; , aS ‘ Zz 


F : 14, MOTHER'S MAIDEN NAME 


— 
ctl. My fee2cler 


15. ES DECEASED EVER IN U, S. ARMED FORCES? [1g SOCIAL SECURITY NO. |17. INFO! D 3 ‘Address 
(fet, no, or unknown) AME yes, give war or dates of service) Vi Z t— 4) My . aie fa 
Li = Z COLD Le 31 Megtwiimo Sb Fe 


- 


-transit permit. Then please remave corbon popers. Pages 1 an! 


ay 


hysician and campletely filled in 


ing pl 


18. CAUSE-OF DEATH [Enter only one couse per line for (0). (0 ond (¢L] . INTERVAL BETWEEN 
EATH 
PART I. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0! wetted Tint Be CAALGE, 3 tags 


DUE TO 


Conditions, if ony, which ee teenie full A ded tte, tevwby eae 


to i i 
gove rise to immediote DUE To : > 


that the death certificate be executed within 24 hours offer decth: Page 4 


ires 


: cote (0), stating the under- : ye, 2 
lying cause lost. (om fecedewre aACA Cues, 2x Te tarr ee 2 Yea 
dpaigieturellaate fa NE Se Reese Keg __| et 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRI2UTING TO DEATH BUT NOT REWATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]17.AVAS AUTOPSY 
490% ves] Nox) 


200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, vag Year ]20d. INJURY OCCURRED — [20s. FLACE OF INIURY iHome, farm, T20f. (Cty of town) (County) (Stote) 
Hour 0. m. While _ Not sale factory, street, office bidg., eli . 
pane lot work [C] ot work 


2.4 wits that | joan the deceased a 2 a 92Z, Re A_., 19T-X that | last saw the deceased 


alive on aes nee and that death occurred at £22. EM, from the causes and on the date stated above, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL £ LZ 
SIGNATURE 


ja ei es = 


ares 241, y/ / mR G 4 Lf 
NAME (Type! a lh agen CL: aa, SY/LLE nan bth babe é- ae 
a 
7. BURIAL Seon 2b. DATE THEREOF, Zc. NAME OF CEMETERY OR CREMATORY Zid. LQCATION (City, town, ar county) 47 (Stote) 
rf 40 ye Te : 
IL SEF wLeld4 Atitbt/ Ager Yd. 
. os IGNATURE 7, Gg iff 2da. REC'D BY REGISTRAR /f 24b. REGISTRAR'S SIGNATURE 
oate MAR 1 0 ‘98 CP rf 2 tae 


tal ar attending physician. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the ottend 
, cremation, ar remaval, and in any event within 72 haurs after death. 


by the haspi 


ECTOR: 
be detached far use as the burial. 


#: 


page 3 shavs. 


the registrar priar ta buri 


may be ret, 


TO FUNERAI 


as 
Sd 
Be 
= 
x 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
3434 CERTIFICATE OF DEATH — 98419 


Cd 


INTERVAL BETWEEN 
ONSET AND DEATH 
Pozi y, 


1B. CAUSE OF DEATH atest ‘only one couse per line for {0}, {b). ond fc) ] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Yu 3x DUE TO 


a a a 
i -Gocla4 pel, 4 v6 


- os Reg. Dist. No. 
i 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eg e coun’ Howard marviano | ° STE Md county = Howard 

3s 
£ Be b. CITY OR TOWN (if outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g se OW eh ond give neocest town) 
3 Ez Wood y Harwood Pk. 
2 & i d. Rt ae AS a {If not in hospitol, give street oddress) ,» d. STREET ADDRESS e. US eae: 

hl OR IN! 
: aK / 1915 Loudon Ave. ves] NO 
5 
Oo < " " 
= ao 3. NAME OF First Middle Lost 4. pee Month Doy Yeor 

- DECEASED 
a 3 {Type or print) Mary s. Robinson (‘3 DEATH af 19 58 
= D 
So 5. SEX 6. COLOR OR RACE | 7. 8. TE QF BIRT) 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 

~ 8 F 9 MARRIED [AE NEVER MARRIED [] age gg 1875 agi oer CUNDER 74 HAS. 
> é widowed [] DIVORCED [7] 
3 & 10a. USUAL OCCUPATION (SS kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during rept al working a if retired) 
2 gs J ousewl Hampstead, Md. 
by a ‘13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
a2 5 A 
s §8s_ Charles W. Richards Isadora Rupp 
= 8 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= E (Ye. ees ‘newn) {IL yon, give wor or dates of service) 
=’ Ss Lester L. Robinson 1915 Loudon Ave. 
a 2 
8 $e 
nod a 
° « 
2 s 
= = 
= = 
Oo 
= 
3 
3 
: a 


“LCL, 19.25.,that | lost sow the deceosed 


2M, from the couses and on the dote stated above. 
ADDRESS (Street, city or town, stote) 


g Condilions, if ony, which eee 
e gove rise to immediote a 7 - : hn ¢ 
i couse {0}, stoting the under. ( DUE TO a 7 ya s, @ se ; 
@ lying couse lost. te) ce. “2 2 Ce ref Sait oteer <2, 12 25 
ao rd Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
s i= ¢ ome ra 
= & es Oe vite ves] NOSE 
2 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote} 
8. f=) Hour a. m. While. Not while factory, street, office bldg., ete.) ! 
3 = p.m. Ww a oO a 
os 
o 
2 
° 
a 
> 
a2 


DATE SIGNED» 


ECTOR: After this certificate has been signed by the attending physician and campletely filled i 


be detached far use as the burial-tran: 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter devth. 


* 


PHYSICIAN'S . 

2 } | teens Type) /3 y 2 Ji oe 

5 Bf le 

“a URIAL, eee 2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
S 

ei 


may be re: 
TO FUNERA' 


3-10-58 Loudon Park Cem. Baltimore Md 
y 23. FUNERAL DIRECTOR'S SIGNATURE ; ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATORE 
Vs Als 4a ) uc atl Lichle A107 Wilkens Ave. |v ee igyneares 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page ean 
bo 


irector. 
card of Health, 


necessary, please 
‘ar your files. 


¥ 


form PM3. Poge 5 moy be retoig 


If ony delay i 


2, and 3 ta the funel 


File pages 1 and 2 with the Sta 


Give Pages 1, 


Item 18. 


's Office along with 


i 
i 
ao 


ICAL EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. 
cate, writing the ward “pending” in pencil 


arded ta the Chief Medical Examiner’ 
ECTOR: Page 3 should be used os o 


id 


TO FUNERAL 
ar its designoted agent, prior to burial, crematian, 


TO DEPUTY, 
execute ti 
4 should 


VS. AISME 
5M 2/57 


cad 
wl 
= 


G 


~~ 
i> 


Ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3421) 
DICAL EXAMINER'S CERTIFICATE OF DEATH oo tes 


Reg. Dist. No. > 
1, PLACE or DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before odmission) 
* orard maaviano || oS Maryland s.couny Howard 
b, CITY OR TOWN {it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
‘and give neareil town) oat ae 
Jessups « == = 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) yd. STREET ADDRESS . e. ee 
{ , 
Rt. 1 One Spot é SS eee 
3. NAME OF i i 4D, 
ioe First Middle lost Bete Month Dey Yeor 
beatH ~=March 29,1958 _ 19 


Cype ere) WITTE MA SINS ON 
5. SEX 6. COLOR OR RACE |7. MARRIED (H] NEVER MARRIED L) 


widoweo [] pivorceo [) 


9. AGE (in yeors FUNDER 1YEAR| IF UNDER 24 


“Boe Ls Doys | Hours | Min. 


8. DATE OF BIRTH 


Sept .22,1932 


Female o ——— 
100. USUAL OCCUPATION (Givi " 4 of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘during most of working lite, even if relired) Georgia 
oO Se ha © =. eS = —— 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Sula C. High 


17, INFORMANT res 


ica’ C. High Rig one. Spot, Maryland 


_Hinton Sanders 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Ver, ne, oF unknown) | Itt yes, give wor oF doles of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


10 min. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 
PART I. DEATH WAS CAUSEO 8Y: 


IMMEDIATE CAUSE (o) _Tnbernal Hemorrhage 
Bae DUE TO 


Conditions, if any, which {b) 
gove rise to immediote cove 

(a), stoting the und DUE TO 
cause last. y (c). 


3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)119, Was AuOrS 
a. ait FORMED! 
5 yest) NOR) 
© [200. ext! A CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 5 or Port |) of item 18.) Fe 
& | PRIMARY ED of CONTRIBUTING CI 
See cee Pedestrian struck by automobile __ E 4 
&S | 20c. TIME OF INJURY Month, Doy, Yeor eee INJURY OCCURRED 20e He OF Usa § iemre form, 1 20 sy ‘20F. {City of town) (County) {Slote) 
ray Hour 6, m. hike Not while © factory, streel, office bidg., etc. ' tel 
Ey perm, S/29 wx Hoek Gal: OF wa Wi ghwa: R ee suas Md 
21. Leertify that | toak charge af the remains described above, held an Autopsy (C1. Inspeétion Eyl. Inquiry Ei, ond in my 
opinion death resulted fram: Natural causes [1]. , Accident [J Suicide (], Hamicide [], Undetermined manner (] 
ACTUAL \ } DATE SIGNED 
SIGNATURE. Riek ts. Be. heal ne. Calg et Sts oA 
ASSISTANT MEDICAL EXAMINER (J 
EXAMINER'S 
NAME {Type} bh pop Laer bert DEPUTY MEDICAL EXAMINER [}] 3a 20458 


Ze. renova REABTION. ‘7b. DATE THEREOF pics ‘OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) {Stote) 
ee Americus, Georgia 
a 4 " a} a 9 5 8 + 
23. at naked 'S SIGN: AS Beshet Hem ities SIGRATGRE 
Arlimston S. Phillips 1408 N.Monroe St, pie ee 


‘do. REC'D BY REGISTRAR 


owe APR 2 "58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 9 
2436 CERTIFICATE OF DEATH — 038424 


Reg. Dist. No. 


y 


g ‘ 1, PLACE Gal DEAT! 2 Pet pa SIDENCE (Where deceased lived. If institution: Resigence before odmissian: 
. COU! 5 

gy 0. COl MARYLAND ; b. COUNTY 

Ss PST tat 

Bo b. Bor TOWN [If autside gorporate limits, write » aed, OF STAY IN Ib 

50 Lond Fi sorest le 

52 UV Y, 

a8 

zs 


adh 
<-WAME OF HOSFITAL (IF natin lek, give street oddress) : RESS e. 1S RESIDENCE 
f cy 
7 7h sh bed ae fipiompaia : Me Lae ) tel NOR 


w 


ae 


26 ae NAME OF/ First 4. DATE Month 
Dew DECEASED» be OF 
23 (Type or prift) DEATH z a iad we 
>e S. SEX —_ 6. COLOR ORRACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE\In years [IF UNDER I YEAR]IF UNDER 24 HRS. 
Tee Me bitthdoy) [Months] Doys | Hours | Min. 
ee _ wibowen [#7 —_divorcep [] LEED LM 
ae G. 
Eg: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. CE (Stote or foreign Loe? 12. CITIZEN OF WHAT COUNTRY? 
8 2% during most,of forking life, even if retire; 
Bev 
525 13. FATHER'S 14. MOTHER'S MAIDEN NAME 
58S Ae 
Boe “ 
Ba3 1S. WAS DEGEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
a § é4 {Yes no. orf uptnown) Uif yes, give wor or dates of service) 
of ro —— 
ehthie = 
2 18. CAUSE OF DEATH [Enter only one couse pay line for (0), (b), ond (c).] * 
a PART I. DEATH WAS CAUSED BY: 
€ IMMEDIATE CAUSE (0) 
ed 
S 


Ak my DUE TO Ben’ Bicn 
Conditions, if any, which -Ve 


gove rise to immediote 
couse (0), stoting the under. { DUE to 
lying couse lost. . {c). 


I, crematian, ar remaval, and in any event wit! 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 


< TO HOSPITAL ©} 


v 
e 
e4 
. 
Ph 
= 
> 
aye 
ee 
ba 
evs 
aes 
235 ra PARRA. OTHER SIG ICAY:T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
a= = s ee 
£33 < yes] NO 
Pea = | 200. ACCIDENT WAS UNDERLYING C) \]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
$4 S| OR CONTRIBUTING 1] CAUSE OF DEATH 
eg & | (UF EMTHER, NOTIFY MEDICAL EXAMINER) 
358 & [2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, eg {City or town) (County) {Stote) 
ac 8 ao Hour 0. m. While Not while foctory, street, office bldg., etc.) 
3i? = p.m. 19 _|ot work [] ot wom 
25 ; we - - - 
Sis 21. | certify thot | ottended-the decogsgyron Oh IM ~ 4.19.2. pot. we 2-AQ 1922_Gthot | lost sow the deceased 
= s 5 alive on , WQS jot death occurred at... rs_M, from the causes and on the dote stoted above. 
£63 = ADDRESS (Street, city or tawn, gote! DATE SIGNED. 
ae e 
SERS P ACTUAL 
oi 5 5 { SIGNATUR 1D i eo eae eee 2x25 Wome 
s: 
: 25 PHYSICIAN'S lx, E. S » ’ 
ees ae ll DVM ri | HAA 
£20 @URIAL. CREMATION, yy DATE THEREOF Tic. NAME/OF GEMETERY PR CREMATORY 22d. LOCATON (City. town, of count, Store] % 
z Y) (Stote) 
BD aS (Aenovat (Specity eo Z oy "y 
Eee ee eat EP ee 2 Ae g ce aa ACen fet | 
= 23. FYIJERAL DIRECTOR'S SIGNAFOR ‘ADDRE: 24a. REGED ISTRAR | 24b-REGISTRAR'S SIGNATURE? 
sag NY ia thet Lcliood FE CL ad 
15M 10/57 a4 ALtth: Libota Lue ‘hs Leb bff 2 7A [a PAGAL 


—— 


¥‘A avaung | 


word 


the funeral directar, 
shauld be filed with 


, 


Pages } os 


Then please remove carbon papers. 


quires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar to burial. crematian, or remaval, ond in any event 


| ar attending physician, 
RECTOR: After this certificate has been signed by the attending physicion and completely filled 


ed 


os 


TO FUNER: 
page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3437 CERTIFICATE OF DEATH nee, nl hB 422 


N 


part tlic | 7 eae RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. b, cay 
MARY! 
Howard S| is Agryland 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} 
fi Henryton X<_Henryton 
17d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS 1$ RESIDENCE 
OR INSTITUTION. / ON A FARM? 
re; vs) nocd 
“TS. NAME OF First Middle lost Month Doy Year 
DECEASED 7 OF : 
(Type or print) DRENDA THOMAS beam = March 2 19 58 


5. SEX 6. COLOR OR RACE 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fost bitthday) [Months] Doys | Hours Min. 


7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 
wipoweD (2 pivorceo(} | March 25,1875 


Female Colored 
£ 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE [Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life. even if retired) 
3 At Ho land 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 5 
a oe George Griffin Unkneorm 

17, INFORMANT Address 


{¥er, 1. oF unknown} UF yes, give wor oF dates of service) 


No None 


] \ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
J 


[Francees Rrown,Henryton Md 


18. CAUSE OF DEATH [Enter only one couse pes line for (0), (b), ond (c i 
PART 1. DEATH WAS CAUSED BY: 4, E Z . 
IMMEDIATE CAUSE (0)_4. 7 Lt bBo of Pr. 
ou q ly DUETOY —y- So > 
Conditions, if ony, which) * ee Lyd i 
gave rise to immedi = 
couse (0), stoting the under- ( DUE TO c . 
lying couse lost. lg VM th LEPEE LT EAFRLELS b4 Fg LLE 
Pant Il. OTHER SIGNIFICANT CONDITIO IS CONTRIBUTING TO DEATH BUT NOT RECATED. TO THE TER! JAL DISEASE CONDITION GIVEN IN PART I(o} | 19. pad AUTOPSY 
———— —— ERFORMED? 


me oO No — 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port ti of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) ee 


—— we 
206. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20F, (City or town) ____—Geunty) store) 
a = 


Hour oo. m, oS ae White. Not foctory, street, office bl te, = 
p.m, jot we as Vo P —— 


Ene see =) ae ij, es 3 mA that death Cate wf? GCS! ie the causes and on the date stated above. 
s ‘ADORE: (Street, ‘or town, stote) : 


eet, 
ACTUAL Uys a Ig Sf LEG Ze. 
SIGNATUR 4. L, LL, 
PHYSICIAN'S 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
REMOVAL (Speci 
Bi B LDS = 


NAME (Type) Le Barksdale 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS TieiWes DIRPNESETEAR WI Tt? cee SIGNATURE 
~ Atle 


ginbothom Ellicott City,wd cae MARS "% 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 
3438 CERTIFICATE OF DEATH miners 


Cd 


~ ve 
8 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before oxminsion} 
Oo oy a. ¢ b. COUNTY 
€ 33 Toward eal tigryland ‘Howard 
= Be b. CITY OR TOWN (If auttide corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If auttide corporate limils, write RURAL and give neorest lown) 
3 s RURAL and give neares! tawn) bs 2 a 
7 32 Ellicott Cit Rural A Ellicott City Rural 
& #8 ._. | 4. NAME OF HOSPITAL (If not in hospitol, give street address) (7 & STREET ADDRESS @. 1S RESIDENCE 
o a OR INSTITUTION ws ‘ ON A FARM? 
: »* t+. 144 Mayfield Rt. 144 Mayfield ves ENO 
3 ; : 
2° 3. NAME OF Fiat Middle Lost 4. DATE Month Day Yeor 
os (Type or print) JAMES a TUCKER DeatH March 20 19 58 
= 5. SEX 6 COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In yeors If UNDER 24 HRS. _ 
lost birthdey) [Months Hours | Min. 
Male White winoweo fl] oworceoO] | 4-23-1875 oe aus 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I Retired Farm Omer _ Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Aaron Tucker Unknown 
1$. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


sig eg a Mgeg ea or Sct oy 
ai} ; None Joseph Miller, Hllicott City, Md 


No 
18, CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c). ] INTERVAL BETWEEN 
Nae ae AND DEATH 


in 72 hours after death. 


PART I. DEATH WAS CAUSED BY: f} 
IMMEDIATE CAUSE (a}_¢ 


d DUETO / “ / 
Conditions, if ony, which ti ) ‘ / L,, 


gove rise ta immediate 
couse (o}, stoting the under. ( DUE TO a 


oe Pe ene Carsiwrvarele, Mvewig | 20 wens 


Then please remove carbon papers. Poges 1 o; 


ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
18 —. PERFORMED? 
es ay, ALK) yes] No 
= [200. ACCIDENT WAS UNDERLYING (| 206. DESCRIBE HOWYNJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CO] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee 
& [206 TIME OF INJURY “Month, Dey, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. 120F. (City or town) (County) (Stote) 
5 Hour 0. m. While Not while foctory, street, office bidg., etc.) 
2 pom. 19 lor work [] ot work [ ' 
21. | certify that | attended the deceased from... LO- A) ee , 9.52.4 So 27 20D _119 9.22.,that I last saw the deceased 
alive ON ual. eee 2 kee F wy, and that death accurred at. Ce from the causes and an the date stated abave. 
2 ADDRESS (Sifeet, city o¢ town, stote) DATE SIGNED 


ACTUAL 
SIGNATUR' 


mri _[Yomes [ [techerh MD. 


RECTOR: After this certificate has been signed by the attending physicion and completely filled 


Ld 


page 3 should be detached far use as the burial-tronsit permit. 


the registrar prior ta burial, crematian, or removal, ond in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed wi 


4 ———————— TET, 
83 220. BURIAL, CREMATION, | 22b. DATE THEREOF 72. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
~> REMOVAL (Specify) st 
on R os K G, Bs ‘. A H . 
Eo Buria a g hepherd 9 2 
- 23, FUNERAL DIRECTOR'S SIGNATURE lye 2da. REC'D BY REGISTRAR 24b. REGISTRAR IGN. ‘URE 
YS AIS a F.C.Higinbothom, Ellicott vity,Md oaAR2 6 58 (heat / 
aN we aw A 


3 ‘A qveand 


Vind 


3 sa RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Hy. ‘ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03424 


25 Reg. Dist, No. 

3 2 c\ PLACE OF DEATH 2, USUAL RESIDENCE (Where decrated lived. IF Inlittion: Residence before edmission) 

<°: ©. GOUNTY ©. STATE ~ Vy b. COUNTY 

=e ows. rd MARYLAND LU AA larg 

o 3 b, CITY OR TOWN lit outside corporate limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If oufside corporote limits write RURAL ond give nearest town) 

2 5 ‘ond give nearet) town) h f) ; ee 

mi 3 ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, odd R = 7 Tes en 

5 5 7) OF (IF nat in hospital, give street oddress) e ON A FARM? 
Rt.40 opposite Browns Cabins § MAMA Od yes) No2) 


3. Hated OF First Middle Lost 4. DATE Month Yeor 


tyreermiy) == STANLEY CLIFTON WEBB Seam = March 27, 1958 19 


3 
£ 

? 

4 5, SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED (7]] 8. DATE OF BIRTH 9. AGE {in yoo [IFUNDER YEAR] IF UNDER 24 HRS. 
£ 3 Eas iron) Months] Days Min. 

ig Mele GoLoved |wiboweo[) — owvorceo] | 5—2'7e36 21 om 

= 


10a, USUAL st ot relaoaiee ive a of Rita done] 106. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mou! of working pe) ee 
I / Lért¢) 
13. FATHER? E M, [Oe MAIDEN NAM 6) 
Ve 
z VU AA IUL< Pe 
15, WAS ee: EVER IN U.S. ARMED aoe 16. SOCIAL SECURITY NO, L/ 
2 (Yes, m0, oF unknown (Hf yes, Give war or dates of vervict 
= 21 2d—) Mfule 


INTERVAL BETWEEN, 


hould be executed within 24 hours ofter deoth. If ony deloy is necessary, pleose exe- 


5 
° 
& 
s 
2 
a] 
2 
3 
2 
F 
> 
° 
€ 
wo 
© 
J 
2 
Ze 18. CAUSE OF DEATH [Enter only one covse per line far (0), (b), ond ae INTERVAL BETWEEN, 
e& _ PART DEATH Waste cause i) ___Broken Neck ( Due to 4 Instant 
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3440 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03425 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
STATE b. COUNTY 


coward 


¢. CITY O8 TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


33 ( my mare 

5 } Yoward MARYLAND Beoriend 

x] Se? b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b 

s RURAL ond give nearest lawn) t 

3 g x Glenelg 
£ d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS 

= OR INSTITUTION / 

> 0d 


@. 1S RESIDENCE 
ON A FARM? 
ves] no (fH 
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3. NAME OF 


DECEASED era ety tos Dey ‘Year 
(Type or print) ANNA CUTS ZEPP 2 19 
5, SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] tF UNDER 24 HRS. 
2; : lost birthday) [Months] Doys | Hours] Min. 
Femle Waite |woowen fy  wvorcto) | 10-24-1871 i 


Oa. USUAL OCCUPATION {Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry) 


{Yer, ne, oF unknown) 


(WE yer, give wor oF dotes of service} 


No None 


4 U Dt > F Q 12, CITIZEN OF WHAT COUNTRY? 
= during mos! of working life, even if retired) 
4 At Home None Baltimore Md 
S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry Lehnan Harriett A. Ridgely 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Mrs.Ellsworth Linthicum,Glenelg,Md 


1B. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), and (c)-} 
PART. DEATH MS Aree Carcinoma of the rectum 
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Zo. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) 
REMOVAL (Specify) 
be g inth m—Chane é Mad 


Charles S, Whitake M.D 


page 3 should be detoched far use os the buriol-tronsit permit. 
the registrar prior to buriol, cremotian, or removol, ond in ony event withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


may be nm 
TO FUNE! 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F.C. Higinbothan, Ellicott City, Md 
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